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the CCZika virus infections imported into ChinaSince Brazil confirmed the first case of Zika virus (ZIKV)
from the continental Americas in May 2015, ZIKV has been
spreading rapidly to more than 20 countries and territories [1].
On 1st February 2016, WHO declared the increasing cases of
microcephaly and other neurological disorders associated with
the growing ZIKV outbreak in the Americas as ‘a Public
Health Emergency of International Concern'and also make
efforts to develop new diagnostic methods, treatment strategies
or vaccines to protect people at high risk, especially preg-
nancy. On 3 February 2016, China CDC released the diagnosis
and treatment plan of ZIKV infection. Ten cases infected with
ZIKV have been confirmed in China up to 7 March 2016.1. China records of 10 cases ZIKV in past few weeks
On 9 February 2016, the first case of imported ZIKV epi-
demic in Jiangxi, China was diagnosed in a returned traveler
from Venezuela. Up to date, altogether ten cases have been
reported in China, of which six cases were imported from
Venezuela, three cases were in the same tours from Fiji and
Samoan, and the last one was from Surinam, where Zika virus
transmission is ongoing. All patients had a history of mosquito
bites and five out of the ten patients were diagnosed in
Guangdong Province. Patients went to see the doctor with the
symptoms like low-grade fever, maculopapular rash, some of
them has recovered and some have been isolated in the hos-
pital for some time. Their diagnoses are based on past medical
histories (countries of travel, sexual contacts, and contact with
other cases of infection) and physical examinations. The
experts from Chinese Center for Disease Control and Pre-
vention (China CDC) confirmed that they are imported ZIKV
cases, which would be less likely to spread, as cold weather is
unfavorable for the mosquito-borne virus. However, as the
disease is generally mild, the majority of infections may not be
recognized timely. Now China CDC has suggested on keeping
an open eye on the people travelling from ZIKV epidemic
regions. If any suspected symptom occurs, the suspected case
should immediately go to hospital and inform CDC safety
group. At the same time, the spread of related scientific
knowledge of zika virus is necessary and is also promoted by
China government.eview under responsibility of Beijing You'an Hospital affiliated to
Medical University.
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ZIKV is a kind of flavivirus transmitted by Aedes spp.
Mosquitos, which was first identified in the Zika forest near
Kampala, Uganda in rhesus monkey in 1947 [2]. The reports
of human cases were rare before 2007, when an outbreak
occurred on the island of Yap, an island state of the Federated
States of Micronesia [3].
The clinical symptoms of zika virus infection are similar to
Dengue fever, manifested with low-grade fever, mac-
ulopapular rash, headache, arthralgia (mainly hands and feet
are involved), myalgia, weakness, and abdominal pain, nausea,
vomiting, itching and skin ulcer is rarely seen. The Symptoms
of ZIKV infection are self-limited, Although the exact incu-
bation period of ZIKV has yet not determined, evidence from
case reports and experience indicate that it usually last from
three days to two weeks [4]. Severe disease requiring hospi-
talization is uncommon, and fatalities are rare. The Guillain-
Barre syndrome was reported in patients suspected ZIKV
infection [5]. Despite via the vector of Mosquitos, the modes
of ZIKV transmission include maternal-fetal transmission,
sexual transmission, and blood-borne [6,7]. Diagnostic tests
for ZIKV infection include PCR tests on acute-phase serum
samples, which detect viral RNA, and other tests to detect
specific antibody against ZIKV in serum. Currently there has
neither vaccine against ZIKV, nor treatment of it.3. The correlation between ZIKV and mirocephaly
Since the outbreak in last October, Brazil has reported about
1.5 million cases of the Zika mosquito-borne virus and 4000
suspected cases of microcephaly (defined by head circum-
ference2 standard deviations [SD] below themean for sex and
gestational age at birth) with over 40 deaths, approximately a
20-fold increase among newborns in the northeast Brazil [8].
Now there is no direct causal link, but the evidence of Zika virus
infection in placentas of aborted fetuses and in the brains of
babies with microcephaly who died soon after birth has been
confirmed [9]. Schuler-Faccini et al. [10] studied 35 infants with
microcephaly born during AugusteOctober 2015, CT scan and
transfontanellar ultrasound showed a consistent pattern of
widespread brain calcifications, mainly in the periventricular,
parenchymal, thalamic areas, and basal ganglia, and were
associated in approximately one third of cases with abnormal. Production and hosting by Elsevier B.V. This is an open access article under
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tricular enlargement secondary to cortical/subcortical atrophy
was also frequently reported).
4. Strategies on controlling ZIKV infection
As the world is a “globe village”, 30 countries have
reported ZIKV infection when this editorial went to press, the
widespread distribution of the vector may make many regions
vulnerable to ZIKV, and there have been travel-related cases in
several countries including the United States, United Kingdom
and China. Several countries have recommended that women
avoid becoming pregnant or postponing travel to areas with
ongoing transmission. If travel to an affected area is
unavoidable, healthcare providers should fully inform the
individual on avoidance of mosquito bites [11]. Traveller can
take some measures, like wear long-sleeved shirts and long
trousers, use insect repellents containing DEET, sleep under a
mosquito bed-net etc. Once onset of the symptom such as
fever, rash, muscle joint pain, should see a doctor to medical
institutions timely, and inform medical staff the relevant travel
history. Furthermore, more comparison studies is needed to
find out whether there is any direct correlation between ZIKV
and microcephaly, and understand how to treat timely and
effectively save newborn with severe and disabling congenital
malformations [12]. Developing a vaccine against ZIKV
seems to be essential for long-term control of the disease.
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